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Background: Although angiographic perfusion assessment has been traditionally evaluated by myocardial blush grade (MBG), pathophysiologic 
features underlying different blush grades, especially concerning the persistent blush (traditionally named “staining”), have been poorly explained. 
Aim: We evaluated the correlation between angiographic perfusion patterns (myocardial blush grade, MBG) and morphologic aspects on CMR, 
evaluating also the relationship between staining phenomenon and persistent microvascular damage (PMD).
Methods: In a series of consecutive AMI patients treated by primary PCI, who underwent CMR, the angiographic perfusion pattern including 
definition of staining were evaluated. In each patient the ventriculography was also performed.
Results: We enrolled 294 pts and classified into two groups according to the angiographic profile: 65,35 l (39,1%) had MBG 0/1 and if compared 
to patients with MBG 2-3 exhibited a larger enzymatic infarct size (p<0,001), a greater transmural infarct size (p<0,001) and PMD (33,9%, 
p<0,001). In the MBG 0/1 pts was also identified a subgroup of 51 pts with staining phenomenon (MBG-0-staining), who showed a worse CMR 
profile as PMD (p<0,001). Multivariate analysis confirmed the strong association between MBG 0/1 and mean number of transmural segments (OR 
1,62, 95% CI 1,17-2,24, p = 0,003), and PMD index (OR 3,13, 95% CI 1,185-8,286, p = 0,021).
Conclusions: Angiographic parameters of impaired reperfusion correlates in a large population study with PMD detected by CMR. Inside MBG 0 
the presence of staining phenomenon reflects a subgroup of patients with more severe PMD.
